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nerve had been destroyed. All over the base of the brain there was a 
fibropurulent deposit. It seems remarkable that an inflammatory com¬ 
plication should ensue so long after the original injury. Allen. 

80 Un cas d’anorexie hysterique (A Case of Hysterical Anor¬ 
exia). Georges Gasne (Nouveile Iconographie de la Salpetriere, 

January and February, 1900, 13th Year, No. I, p. 51). 

This is a very interesting case of hysterical anorexia in which a re¬ 
markable degree of emaciation was produced. A photograph of the case 
shows it very well. The case is briefly as follows: Young girl, sixteen 
years old, mother hysterical, father alcoholic. First hysterical attack 
followed a psychical trauma due to dangerous illness of mother. This 
attack was accompanied with convulsive seizures and temporary paraly¬ 
ses, followed by,amaurosis, hallucinations, and, most marked of all, an 
exaggerated condition of anorexia. To be noted is the fact that the 
mammary gland did not take part in the general emaciation. The pa¬ 
tient’s weight on her entrance to the Salpetriere was 55 livres (pounds). 
Under treatment, mainly by isolation, her appetite returned and her 
weight increased to 80 pounds. The author adds a number of interest¬ 
ing comments upon the case. True anorexia must be distinguished from 
an anorexia due to pain following the ingestion of food and from the 
anorexia following vomiting, as the result of this ingestion. The pain 
and vomiting can be thought of as resulting from the hyperalgesia of 
the mucous membrane of the stomach. The possibility of discovering if 
this pure anorexia is due to an anesthesia of the mucous membrane 
could not be determined in this case, as no sensory disturbance over the 
abdomen in the gastric region could be demonstrated. It is a well 
known fact that anesthesia or hyperesthesia of this region is often ac¬ 
companied by profound digestive disturbances. It is further noted that 
while the hysterical nature of these anorexias is everywhere admitted, 
for the most part no definite hysterical stigmata can be demonstrated. 
Whether such hysterical individuals are monosymptomatic or not, the 
condition is cured in much the same way as other hysterical symptoms 
more commonly met with, namely, by isolation. Schwab. 

81 Ueber objective Symptome localer Hyperasthesie und An- 

ASTHESIE DES SOG, TRAUMATISCHEN NeUROSEN UND BEI HySTERIE. 

(Concerning the Objective Symptoms of Local Hyperesthesia and 

Anesthesia in the so-called Traumatic Neuroses and in Hysteria). 

W. v. Bechterew (Neurol. Centralbl., March 1, 1900, No. 5, p. 20s). 

V. Bechterew points out the fact that although local hyperes- 
thesiae are by no means exclusively peculiar to the so-called traumatic 
neuroses, they nevertheless constitute—together with tenderness on 
pressure—one of their most constant signs. It is necessary, therefore, 
particularly in cases where there is a suspicion of simulation, that we 
should have at command definite and satisfactory methods of ascer¬ 
taining the presence or absence of these phenomena in a given case, 
irrespective of the patient’s statements; in other words, methods which 
will yield irrefragable objective proofs. Among these methods v. 
Bechterew gives a high place to that of Mannkopf, and this in spite of 
all recent views to the contrary. In using this test v. B. does not 
limit himself to the observation of the increase in the pulse-rate thus 
produced, but also studies the variation in the curve of the pulse, sim¬ 
ultaneously brought about. 

The dilatation of the pupils which is caused by pressure over painful 
areas he regards as an objective sign of even greater importance than 
the heart symptoms, since it can be elicited at will and without the aid 
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of instruments. It is moreover capable of measurement by Weber’s 
compasses and may even be photographed if desirable in a given case. 

Another objective symptom of pain on pressure is the marked 
variation in vasomotor reaction which often follows, and is manifest, 
particularly when the painful area is in the head, by flushing of the face. 
The very evident increase in the respiratory movements which some¬ 
times follows manipulation of the painful part is also a sign of no 
small importance. 

In the cases where hemianesthesia is present, the skin reflexes are 
often diminished on this side, and one is enabled to make important 
comparisons between the reaction of the pulse, pupils and respiration 
to painful stimulation on the anesthetic and the sound sides. Hemian¬ 
esthesia in traumatic as well as in ordinary hysterical cases is ac¬ 
companied, as a rule, by spasm of the peripheral vessels, whereby dif¬ 
ferences in body temperature on the two sides, as well as differences 
in the cutaneous vasomotor reactions, are often to be made out. 

If all these methods of examination are carefully pursued, v. 
Bechterew believes that the necessity of relying upon a patient’s state¬ 
ments with regard to pain may be largely eliminated in that important 
class of cases which involve litigation. J. W. Courtney. 

82 Unusual Gunshot Wound of Brain. Barker (Lancet, Dec. 2, 

1899). 

The author reports a case in which a man, with suicidal intent, 
discharged two shots from a revolver through his mouth upward and 
backward. For forty-eight days there was occasional vomiting. There 
was at first no paralysis, but later the power in the left arm and leg 
was considerably reduced. The temperature was at no time over ioo” 
F. Consciousness was not at any time suspended. After six weeks 
the vomiting ceased, the slight headache of which he had complained 
disappeared and the power of the left arm and leg increased so that he 
was soon able to walk. Both bullets were shown by skiagraphs to lie 
within the skull. Making due allowance for the different size of the 
shadows and that of the man’s head, the operator’s calculations led 
him to the conclusion that one of the bullets struck against the vertex 
and fell backward into the median fissure. In describing the effect 
of the shot, the patient said that he felt the bullet rattle against the 
vertex. As long as the presence of the bullet caused no serious symp¬ 
toms Barker concluded that it was best to leave it alone, but on the six¬ 
ty-sixth day the patient had a convulsive seizure lasting from three to 
five minutes. Two days later he had a similar attack, and an hour after 
the second a third; on the following day he had a fourth. On the fol¬ 
lowing day an osteoplastic flap was sawed out and turned back with 
the base toward the middle line, thus exposing the longitudinal sinus 
without injuring it. A probe passed along the fissure in the direction 
in which the bullet was supposed to lie touched the bullet, and it was 
removed with forceps under the guidance of the little finger. The 
finger acted better than the probe, as during a coughing spell the lat¬ 
ter produced slight injuries to several vessels and to the brain sub¬ 
stance. There was, however, very little bleeding. The dura was 
stitched in place as far as possible and the osteoplastic flap replaced. 
Consciousness returned rapidly, but sensation and motion were ab¬ 
sent from the whole left side, with the exception of the face. They 
returned slowly, and a month after operation, while there was fairly 
good sensation, the use of the left arm and leg was still very imper¬ 
fect. Afterward the power of the muscles greatly improved, but the 
■ epileptic fits recurred so that a year after the injury, Chipault, of Paris, 



